. No. 2
—4—13:4_'0\\ DEPAI;TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH g 6 . "
R UREAU OF THE CENSUS !
sl WAk 25 041 STANDARD CERTIFICATE OF DEATH s rie .. 0.0 8.2
H
~ Registration District Nom7g1.. Primary Registration District Nu...___....1.ﬂ.%_7 Regittrar's NOo ... 1_9 }(1 ......
1. PLACE OF DEATN: ‘ . . 2, USUAL RESIDENCE OF DECEASED: 2 0 0
D)} g {a) County 8t LOU.iB, Mo. Mi
I) e (b} City or town (a) State ssouril (b) County. 4 4
7 E © N . _(Ilioutsiida city or town limfts, writs “RURAL" and name of township} St. Loulis 9 //
c ame of hospital or institption; Cit t
? E I;I; C 1 ty s arn 1 tar 1um @ ¥ ortowa {1f cutside city or town limits, write "RURAL"™)
‘z (If not in hoapital or institution, wrile streat naomber or location) l 7 2 O G 01 eman
l'-i't (d) Length of stay: In hospital or institution - (d) Street No s
cify whather b &L ation,
Z | 1o cris communtey About 10 yearf® d
5 years, montha or days) - (&) If foreign born, how long in U. S. A.? veara.
E 3, g&ﬁ%&?g;F HAZEL VJALLER MEDICAL CERTIFICATION
- . DATE OF s Month_..E_gp.é_.tFB.day IEA
3. (& If veteran, 3. (&) Social Spcurity H— . : .
g name war. No No m / year. hour minute. L SR M.
-l 21. T hereby certify that I attended the d d from
El 5, Colo?r‘ I?{ 6. (o) Single, w'ldowcd married, \ 7=1-39 © o = 12-41 10
] 4. Sex Female "’“"" ite / d“"“'c“d—---—epard t e | that I last saw h heﬁive on 2- 12~ u'l 19........ :
E 6. (#) Name of husband or wife...____._.__ 6 { c) Age of hus r wife if {] 2nd that death occurred on the date and hour stated above, Duration
o athan Waller o TTyears || Immediate cause df dﬁth T HO% a
S 1l 7. Birth date of decensea.__ JULY 13, 1906 . . (=70 4. 7
g {Manth) (Day) (Year) A
) 8. AGE: ‘Years . Monlths Days If legs than one day Due to. %‘;
7z
E 36 6 30 hr. min. ;J\ ﬁ
« / Due to. )
g || o minopnee....Birmingham . . Alabama , /4~4 4
- =] ' - Citr. town, or count . {3tate or foreign country} —|[-="= e - y ;:i /4
: Ousework Othercond.iﬁnﬂﬂ o]
| % 10. Usual occupation H Ork : . riannnerd . {Include pr ncy withio 3 h ul‘dw
| 2 [ 11 tndustry or busi ousew — PHYSICIAN
) g 12, Name Unknown - ; .|| Melsy Badio . I % N
213 13, Biran Unknown 174 ' I  Undertine
S - e ty, town, or county) (State or forelgn country) No _i‘\; = hich death
% |8 10, Moides sand A AL OTED Of ABtOPOY..iii . B ishould be
= [ 8y S -
£9 15, Birthplace Unkn felvial & 5.
E = , town, or mng,) {State or l’wdcnmnw) 22. Ii death was due to external causes, 6l in the following:
= |} 16. (@ Informant @f:,:‘i; (a) Accident, sulclde, or homidde (specify)
B (4) Address s=L oo e Sy ,Azé\ N 1' (6} Date of occurrence )
- (¢) Where did injury occur?.
17, {a) - o Gi -
(Barial, cremation, or removal) Ad {d) Did injury occur in or about hnmé. o‘:f‘:r:;. ?1)1 induatrial pf:ge in pubﬂc plgec?
{¢) Place: burial or cremation - ]
18. (o) Sigpature of funeral director L ‘ b . While at work? Ef (ff" ‘f: °f’l‘°’?)f DU, 6_______._
(b) Address - " A : '\/
¥ 4 p 23. Slgnature . ] (M.D.orother).____.
19. . — - .. A =4 -
@ (Eg'gd'%&lﬂﬁ) D i - Address M M Date signed...oo......
: - {Licensed Embalmer’s Statement on Reverss Side)




o M oty

e
!
R .STATI'."MENT BY ‘LICENSED EMBALMER - | S
-1 hueby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ... _

. .‘ ’ - . . - , Registered ‘Apprentice No. ' ‘ b

working under my personal supervision._ e . . R :
| ' Signed :

_ s . | . Licensed Embalmer No.

P.O. Addrss :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wit

. the above coneututes grounds for revocatmn of lmense Y. - - - -

- If tlns body is not embalmed fact shou.ld be 80 ntated above. . -




